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W. Taylor attends at the Royal Infirmary at 3.30 P.M.
on Mondays, Wednesdays, and Fridays, and gives a

course of instruction in Dental Surgery on these days.
The following course in the curriculum can be taken at
St. Mungo’s College: Anatomy, six months ; Practical

Anatomy, nine months ; Physiology, six months ; Chemistry,
six months ; Practical Chemistry with Metallurgy, three

months ; Surgery, six months; Medicine, six months; Materia
Medica. three months ; Clinical Surgery, six months ; Dental
Surgery, six months, and attendance for two years on the
dental department of the hospital. The attendance on the
Dental Clinic is free to students of the hospital. The winter
session opens Monday, Oct. 18th.

ANCILLARY SCIENTIFIC INSTITUTIONS.
IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY,

London (including as integral parts the ROYAL COLLEGE OF
SCIENCES, the ROYAL SCHOOL OF MINES, and the CITY AND
GUILDS COLLEGE).-Mechanics and Mathematics: Professor
J. Perry, F.R.S., Dr. A. R. Willis, Mr. J. Harrison, M.I.M.E.,
and Mr. H. Klugh, B.A. Zoology: Professor A. Sedgwick,
F.R.S. Botany: Professor J. B. Farmer, M.A., F.R.S.,
Plant Physiology and Pathology: Professor V. H.
Blackman, M.A., Sc.D. Technology of Woods and Fibres) :
Professor Percy Groom, M.A.. D.Sc. Chemistry: Pro-
fessor Sir Edward Thorpe, F.R.S., Professor H. E.

Armstrong, F.R.S., Dr. M. 0. Forster, F.R.S., Dr. J. C.

Philip, M.A., Ph.D., D.Sc., and Dr. G. T. Morgan, D.Sc.,
A.R.C.S. Physics : Professors H. L. Callendar, F.R.S., and
the Honourable R. J. Strutt, F.R.S., Dr. W. Watson,
F.R.S., and Mr. A. Fowler, F.R.S. Geology: Professor
W. W. Watts, F.R.S., and Dr. Cullis. Metallurgy: Pro-
fessor W. A. Carlyle, A.R.S.M., M.I.M.M. Mr. W. H.
Merrett, A.R.S.M., F.I.C., M.I.M.M. Mining: Professor
S. H. Cox, A.R.S.M., M.I.M.M. Mr. L. H. Cooke, A.R.S.M.,
M.I.M.M. Civil and Mechanical Engineering: Professor
W. E. Dalby, M.A. Mr. A. G. Ashcroft, M.I.C.E.
Electrical Engineering: Professor T. Mather, F.R.S. Mr.
G. W. 0. Howe, M.Sc. The College reopens on Wednesday,
Oct. 4th, 1911. Communications should be addressed to
the Secretary, Imperial College, South Kensington, S.W.
ELECTRICAL STANDARDIZING, TESTING, AND TRAINING

INSTITUTION, Faraday House, 62-70, Southampton-row, W.C.
principal, Alexander Russell, M.A. Cantab, D.Sc. Glasg.,
M.I.E.E. Instructor in Electrical Machine Design : F. T.
Chapman, B.Sc., A.M.Inst.C.E. Instructor in Chemistry:
Mr. J. Thomas, B.Sc. Lond. Instructor in Mechanical Engi-
neering : Mr. Walter H. Bell, A.M.Inst.C.E. This institution,
in addition to its ordinary course of training in electrical

engineering, which occupies four years, also arranges for

special instruction in all branches of electricity either by
private tuition or by a specially arranged course at the

College or at the works of the companies with which it is
associated. There are Entrance Scholarships of the value
of 150 and 100 guineas. Particulars may be obtained on

application to the Secretary, Faraday House, Southampton-
row, W.C. Session begins Sept. 25th.
SCHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT

BRITAIN.-Chemistr.y and Physics : Professor Arthur W.
Crossley, F.R.S. Botany : (vacant). Pharmaceutics : Pro-
fessor Greenish. The session commences on Wednesday,
Oct. 4th, on which day the inaugural address will be
delivered. Medical students, or pupils intending to enter
the medical profession, are admitted to the lectures and
laboratory work in any or all the courses. Certificates of
instruction in this school are received by the Conjoint Board
of the Royal Colleges. Application for admission to the
school, or for further information, may be made to the
Dean, Professor Crossley, F.R.S., 17, Bloomsbury-square,
London, W.C.
ROYAL SANITARY INSTITUTE (WITH WHICH IS IN-

CORPORATED THE PARKES MUSEUM), 90, Buckingham
Palace-road, S.W.-The objects of the Royal Sanitary
Institute are to promote the advancement of sanitary
science in all or any of its branches and to diffuse

knowledge relating thereto. It was founded in 1876 and
incorporated in 1888. Sessional meetings are held in
London and in various provincial centres from time to
time for the reading of papers and for discussions upon
subjects connected with sanitary science, and lectures and
demonstrations are arranged for sanitary officers ; for army
officers and professional men on food and meat inspection ;
for meat inspectors ; for women health visitors and school
nurses; and for school teachers. Examinations are held in
London, and in provincial and colonial centres, and c&egrave;rtifi...,
cates of competency in sanitary knowledge are granted. The

Parkes Museum, which is maintained by the institute, con-
tains a great variety of the most approved forms of

apparatus and appliances relating to health and domestic
comfort. Professors and teachers of hygiene are allowed
the use of the museum for demonstrations to their students
on application to the committee. The museum is open daily
free of charge from 9.30 A.M. to 5.30 P.M. and on Mondays
to 8 P.M. There are also a large library of sanitary literature
which contains, in addition to standard works on sanitary
science, a collection of reports of medical officers of health
over the whole country, and a reading room supplied with
the principal sanitary periodicals, both home and foreign.
The institute is under the patronage of the King, and the
officers are : President, the Duke of Northumberland; chair-
man of council, Mr. H. Percy Boulnois, M.Inst.C.E. ;
treasurer, Colonel J. Lane Notter, R.A.M.C., M.A., M.D. ;
registrar, Mr. A. Wynter Blyth, M.R C.S. ; and secretary and
director, Mr. E. White Wallis. The lecturers are Dr. C.
Porter, Dr. J. A. Priestley, Dr. G. F. McCleary, Dr. A.
Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Petronell
Manby, Professor H. R. Kenwood, M.B., Dr. C. J. Thomas,
Dr. H. Meredith Richards, Colonel J. Lane Notter, R.A.M.C.,
Mr. J. Osborne Smith, F.R.I.B.A., Mr. W. C. Tyndale,
M.Inst.C.E., Mr. J. E. Worth, M.Inst. C.E., Mr. J. Wright
Clarke, Professor Henry Adams, M.Inst.C.E., Mr. C. Chambers
Smith, Mr. Percy Griffiths, M.Inst.C.E., Mr. H. Percy
Boulnois, M.Inst.C.E., Mr. Ainsworth Wilson, F.R.C.V.S.,
Mr. T. Dunlop Young, M.R.C.V.S., Mr. W. G. Barnes,
M.R.C.V.S., Mr. W. Hunting, M.R.C.V.S., Dr. Eric C.
Pritchard, Dr. A. Beresford Kingsford, Dr. Marian Hunter-
Vaughan, and Miss E. Morris, For members the annual

subscription is 2 2s. and for associates .Ells., but members
and associates holding certain qualifications only pay half
the ordinary rate of subscription.
THE ROYAL INSTITUTE OF PUBLIC HEALTH.-The

Royal Institute of Public Health, 37, Ruf sell-square, W.C.,
was founded in the year 1886 with the object of obtaining
the registration of public health diplomas and the further
statutory requirement that all medical officers of health
should possess such a qualification. In 1905 the Fellows and
members of the Institute, now numbering nearly 2000,
decided to create a central public health institution in
London and have erected bacteriological, serological, and
chemical laboratories in which researches of a public-
health character are undertaken for municipal and other
authorities and for private medical practitioners and the
necessary training for obtaining public health diplomas is pro-
vided, together with a library, lecture room, and common
room. The Royal Institute of Public Health is recognised by
the University of London as a public educational institution,
and its course of instruction for the diploma by the univer-
sities and other examining bodies of the United Kingdom.
The council appointed four medical practitioners yearly who
possess a Diploma in Public Health- as Assistant Demon-
strators, and who are desirous of obtaining a more extended
knowledge of laboratory work in connexion with the duties
of a medical officer of health. The Royal Institute of Public
Health is a recognised place of research in connexion
with the Beit Memorial Fellowships for Medical Research.
The Institute is under the patronage of His Majesty the
King, and the Right Hon. the Earl Beauchamp, K.C.M.G.,
is President. The teaching staff consists of-the Principal,
Professor William R. Smith, M.D., F.R.S.Ed. ; demonstrators
of chemistry, Ernest Garratt, M.Sc., and Alan Stewart,
D.Sc. ; demonstrators of bacteriology, Dr. L. Rajchman
and Dr. A. Distaso. Occasional lectures are given by
eminent sanitarians. The Harben lecturer for 1911 was
Professor Dr. P. Uhlenhuth and the Harben lecturer for
1912 is Professor Simon Flexner, M.D. New York.

THE BRITISH MEDICAL MAN ABROAD.

THE conditions of medical practice have much altered in
this country of late, as we have been able to point out in
THE LANCET during the past decade. Professional incomes
in many places have been lowered seriously by the unfair
tactics of so-called medical aid societies, and the position
of servant to which some of these associations would reduce
their medical officer is one that liberally educated gentle-
men do not welcome with enthusiasm. Improvement has
taken place, but recent developments of legislation seem
likely to, -increase the severe, struggle ahead. Again,
the expenses of living have gone up for medical
men as they have for all the middle and upper middle
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classes of this country, while more money is required
to secure the necessary medical degrees and diplomas
owing to the lengthy curriculum and the more expensive
equipment. These facts account, though only partially,
for the increased number of medical men who having
obtained British medical qualifications desire to settle
abroad. Other factors at work are the spirit of adventure,
the feeling that in a new country there is more elbow-room
.and more chances of getting out of the ruck, and the
increased facilities of transport. Newspapers and books
galore nowadays make us familiar with life in other lands,
while trains and steamers will take us all over the world in
a short time and at a comparatively small expense. For
this reason or that, the number of medical men who make
inquiry from us as to their legal and professional position in
a foreign country continues to increase, and in the following
columns we attempt to give the information.

Speaking generally, our colonies make it easy for medical
men from home to practise there, but the same is not the
case on the continent, where there is an obvious tendency
towards protection. But in the colonies there are not many
openings for practise except for those who are willing to
I I rough" it and work hard. In Canada there are outlying
districts where a good start might, perhaps, be obtained ; but
it must be remembered that Canada possesses advanced
medical schools and is a sparsely populated country as yet.
In Australia and New Zealand the prospect for the British
practitioner is not greater than that which faces him in
Great Britain. The medical profession is, in fact, crowded
in all places at home and abroad where the circumstances of
practice are favourable, and many practitioners who have
gone out from the mother country have had to leave the
colonies unsuccessful, or have been very hard pushed to make
both ends meet. The graduates of the colonial universities
every year tend to more than meet the usual vacancies. It
used to be generally believed that, even where there was a
large supply of general practitioners in the big colonial
towns, there would still be good openings for men who have
specialised in such branches of practice as the treatment of
eye and ear diseases. This is partially true. There are open-
ings of which good men can take advantage. But as a rule
the openings in the colonies for newcomers are in country
districts where the medical man, besides being proficient in
every branch of the profession, must be ready to lead a hard
life. It is desirable that every colonial practitioner, intend-
ing to start in a country district, should be of good physique
and not only able to ride but able to take care of his horses.

There are, of course, certain colonial appointments made
in this country, particulars of which will be found in our
columns. These appointments are sometimes made with

permission to practise privately, and sometimes this is not
permitted. Candidates for the post should apply to the
Colonial Office for information, and their chances of success
will be much increased by having passed through one of the
schools of tropical medicine. The duties of colonial medical
officers involve medical charge of a district, including as a
rule the charge of a hospital and a lunatic asylum. The
medical officers also supervise the sanitation of their districts,
and as a rule give gratuitous attendance to all Government
officials.
The United States of America form a rich and well-

populated country to which, as speaking our language, it is
natural for the British medical man to desire to go. The

regulations for practice in the various States differ much,
but it will be found that wherever the social conditions are
pleasant and the opportunities for emoluments good there
will be plenty of competition. There is an enormous number
of medical men in the United States, and the British
medical man contemplating starting in medical practice
there will be prudent to make full inquiry before deciding on
the locality, while his chance of success will be increased by
his having some good introductions.

FRANCE.
The law that regulates the conditions of the practice oi

medicine in France is that of Nov. 30th, 1892, passed by the
Senate and the Chamber of Deputies and signed by Carnot,
President, and Poincare, the Minister of Public Instruction,
at that date :-
No one may practise medicine in France unless he holds a diploma oj

the doctorate of medicine given by the French Government aftei
examinations duly passed in the State institution of higher medica:
education.

The fifth article of this law specifically refers to

foreigners -
Physicians who have taken their degree abroad, of whatever

nationality, can only practise in France on condition of having
obtained in France the degree of doctor of medicine.

This article was modified by a special degree, signed in
July, 1893, referring to certain concessions to be made to
such foreigners :-
Physicians with a foreign degree who desire the French degree of

doctor of Medieine may obtain partial or complete dispensation of
medical study and partial exemption from the examinations required.
In no case will candidates be exempted from more than three examina-
tions. Such exemption is accorded by the Minister of Public Instruc-
tion on the recommendation of the competent Faculty and the Com-
mittee of Public Education.

While this last quotation may be considered the actual
state of the law in the formal sense of the word, further and
much less liberal projects have since been considered by the
legislative bodies and adopted in the form of ccrret minist&eacute;’1’iel,
of oi’1’oulai’1’e issued by the Minister of Public Instruction, or
of decreL adopted by Parliament. Presumably too much

advantage was taken of the generosity of the concessions of
July, 1893, although it must be remembered that the exclu-
sive policy since adopted is by no means aimed at English
physicians, but rather against graduates of little-known
universities the value of whose qualifications it is difficult to
estimate. Be that as it may, in July, 1896, a certain number
of exemptions were granted-among whom the writer was
fortunate to find himself-and a circular was issued repealing
-in substance-the concessions of 1893. No foreign qualifi-
cations were to be recognised as deserving of any dispensa-
tions, and physicians holding foreign degrees and desirous of
practising medicine in France were obliged not only to
matriculate as medical students, but also to produce evidence
of having obtained the French diploma of Bachelor in
Classical Education (Arts and Philosophy) and the certificate
in physical, chemical, and natural science.
The refusal that for the last ten years has almost in-

variably met the request made by foreign physicians for
the right to practise in France is based upon this arret
minist6riel. Such requests are answered in the formula-
" Depuis 1896, epoque a laquelle il y a en une decision du
Parlement, il n’est accord6 aucune dispense aux etrangers
d6sireux d’obtenir le diplome d’etat : ils doivent tous

produire le baccalaureat." " The simplicity and clearness of
this statement make translation unnecessary. This exclusive
attitude was not, however, wholly maintained. While
withdrawing nothing of the exclusiveness of 1896, the
Minister could grant leave to foreigners to possess them-
selves of a formal academic medical degree which, while
it entitled the possessor to call himself docteur en medecine
de la Facult&eacute; de Paris (de Montpelier, Nancy, Bordeaux,
Lille, Lyon, or Toulouse), gave him no right whatever to
practise on French territory. To obtain this degree the
postulant must formulate his request to the Minister on

papie’J" timb’J"&eacute;, enclosing a copy of his birth certificate, his
diplomas, and class certificates, formally translated. This
honorary degree is readily obtained, and from English
candidates it is probable that an appearance in so-called
" final" subjects would alone be required.
Up to Dec. 29th, 1906, it was possible to transform the

university or academic diploma into a Government degree
by becoming a naturalised French subject. On account of
the large number of young Russian girls who married in
France and thereby became French and claimed the State
diploma it has been decided to insist upon the possession
by foreigners of the license-es-scfiences before this transforma-
tion can be granted. The fees for this degree amount to
between E60 and E70.
The authority conferred on the Minister empowered him to

exempt a certain number of students from the necessity of
taking the diploma of bachelor, but this at last gave rise to
such abuses that various associations both of medical men
and of students protested against what they felt to be an

, injustice, as the proportion of exemptions was 20 per cent. in
some of the faculties. A decree of May 12th, 1909,

’ 

announced that no exemption would from that time be

granted to any student. As, however, there was no desire
to create obstacles for foreign students who come to Paris
in continually increasing numbers, an official circular of

 June 2nd, 1909, stated that foreign students (but no others)
might be granted exemption under the same circumstancesas before, provided, that is to say, that their object is to
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take merely the diploma of the university and not the State
diploma, which alone gives the right to practise medicine in
France.

ITALY.
Some years ago the British and American consuls at the

great centres of Italian population and commerce combined
to form an estimate of the money brought annually into the
kingdom and spent within its borders by the English-
speaking world. That estimate, an approximate one

necessarily, which they carefully checked by every qualifying
consideration conceivable, amounted to 20,000,000 sterling,
about one-third of Italy’s whole revenue at that time. Since
then the yearly influx of English, and especially of American
visitors, has greatly increased, so that were a similar calcula-
tion to be made now the estimate would doubtless be still
larger. This is a fact of great importance from whatever
side it is contemplated, and it implies a large and continuous
demand for English-speaking practitioners. It is true that
of late years an active agitation, having for its object the
expulsion of all foreign practitioners from the country, has
been carried on by a section of the medical profession in
Italy, but the movement has proved only partly successful,
the public at large being well aware of the injury which the
adoption of such a measure would inflict upon its interests.
The British medical men and their American confreres form
a prominent reason for Italy continually to attract that
portion of the travelling public from which she derives so
much of her annual revenue.
The question of the foreign practitioner in Italy, which for

so many years has agitated medical circles in this country,
has now been settled in what appears to be a fair and

satisfactory manner by the Bill which has lately been passed
by the Chamber of Deputies. Approved a year ago by the
Senate, this Bill, on account of the fall of the Giolitti
Ministry, has only now reached the Lower House and been
placed upon the statute book, under the title of ’’ Sugli
Ordini dei Sanitari." The object of the Bill as described by
its promoter, Signor Giolitti, is the institution of organised
bodies for the legal representation of the sanitary classes
similar to those already existing for the members of the legal ’,
profession. There was at first some idea of uniting the I
medical profession with veterinary surgeons and pharmacists
for this purpose, but this proposal had to be abandoned I
as, for obvious reasons, impracticable, and provision made
for a separate organisation for each of the three categories.

Article 1 of the new law therefore provides for the institu-
tion of an "Ordine dei Sanitari " in each province of the
kingdom for each of the three classes above mentioned. ’’,
This will be accomplished by means of a register for each
category, in which the names of all belonging to that
category must be inscribed.
According to Article 2; the enjoyment of civil and

political rights and the possession of a professional diploma
granted by a recognised institution of the kingdom are the
qualifications necessary for registration. To this rule there
are certain exceptions. The first regards women with civil
rights who have taken a professional diploma entitling them
to practise and whom it would therefore be illogical to
exclude merely because of their political disability. The
same consideration holds good for foreigners who have civil
rights and have taken a professional diploma in a competent
institution of the kingdom. A third exception is made in
favour of citizens and foreigners who have taken a pro-
fessional diploma abroad. But in this case registration is
permitted only to the possessors of foreign diplomas from
universities in those states which grant reciprocal rights to
diplomates of Italian universities. To obviate injustice being
done to foreign practitioners settled in Italy under the old
law, Article 10, however, authorises such persons to continue
provisionally the exercise of their profession, but only
amongst foreigners, and only on condition that for more than
two years before the promulgation of the new law they have
been enrolled on the list of tax-payers paying taxes on their
professional income.

Article 3 makes inscription on the provincial register the
conditio sane hccc non for the unrestricted exercise of the pro-
fession in the kingdom and in its colonies and protectorates,
except in the case of sanitary officials connected with the
public administration of the State, or of the provinces, or
of t;he communes, and who do not engage in private practice.
Such officials are only subject to the discipline of the
" Ordine " in so far as may concern their private practice.

By Article 4 no one is permitted to inscribe contempo-
raneously in more than one provincial register, but his
name may be transferred from one register to another under
certain conditions.

Article 5 limits the registration fee to a maximum of
25 lire (.El).

Article 6 regulates the election of an executive council for
each provincial " Ordine." "

Article 7 defines the duties, functions, and disciplinary
powers of these executive councils. Inter alia they are
empowered when requested to intervene in disputes between
members, or between a member and his client in regard to
charges, fees, or other professional questions, to repress
abuses, and to punish those guilty of unprofessional
conduct.

Articles 8 and 9 refer to appeals from the Ordini and
their councils and to various details of administration.
As will be seen, the position of foreign practitioners is-

considerably affected by the new law. Up to the present
the possession of a diploma from any recognised foreign
medical school has been sufficient to secure all the privi-
leges the foreign practitioner wanted-namely, the right
to practise amongst foreigners. Henceforward, only those
whose respective countries grant reciprocity of medical

practice to Italy will be admitted to exercise their pro-
fession there. As at the present moment Britain is the

only foreign country which has conceded such reciprocity,
British practitioners are the only ones whose foreign diplomas
can gain them admission to the Italian register. The new

law, therefore, affects the British practitioner in Italy
favourably, since it gives him complete freedom to practise
amongst Italians as well as amongst foreigners. Other

foreign practitioners will be variously affected. None of
them will be entitled to practise amongst Italians unless
they possess an Italian diploma, but those already
established and who have been enrolled for more than two

years as contributories to the tax on professional incomes
will, for the present at all events, be allowed to continue
the exercise of their profession, although only amongst
foreigners. Finally, all eligible foreign practitioners must
become members of the new " Ordini," or associations of the
provinces in which they practise, and consequently become
subject to the discipline of these " Ordini." " Altogether, the
new regulations must be acknowledged to b" equitable and
just, even by those-and they are very few in number-on
whom they fall most heavily. New arrivals, indeed, possess-
ing diplomas of countries which do not grant reciprocity to
Italy will be excluded henceforth from practice, but even to
these it remains open to qualify themselves by taking an
Italian degree, which is still obtainable under comparatively
easy conditions.
As to the career Italy offers, it is in some respects better,

in other respects worse, than it was some years ago. It.
is better inasmuch as Italian medicine and surgery have
greatly improved of late years, and the foreign practitioner,
particularly in those cities which are the seat of medical
schools, is not in danger, as he used to be, of getting out of
touch with the advance of the profession. Indeed, the
British medical man may keep himself au CMt’J"ant with the
latest accession to medical doctrine as conveniently in the
Italian as in any other kingdom. By graduating at one or
other of the many Italian schools he can obtain the entree to
the medical societies, the congresses (provincial and national),
the hospitals, the class-rooms open to the native practi-
tioners, and also become entitled to the reduced railway and
steamboat fares conceded on occasion to all duly qualified
Italians. Indeed, he is generally welcome to them on the
ground of professional fratellanza (brotherhood), but the

graduation above indicated gives him a right to what he
would otherwise owe merely to courtesy. On the other hand,
the career is less favourable than formerly on account of
the large number of English-speaking competitors whom it
now attracts and who comprise not only Englishmen and
Americans, but Swiss, Germans, and other nationalities as
well. Their harvest (generally limited to three or four
months of the " season ") entails immense, almost excessive,
activity, compensating the comparative idleness of the
months before and after it. Upon this short period of
remunerative work the practitioner must therefore rely to
rarrv him through the entire year, and with heavy expenses
to meet for housekeeping, house rent, servants’ wages,1 axes, &c., it becomes a serious matter for him when
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the "season," as it often happens, turns out a poor one.
Nevertheless, for a well-qualified man with sufficient private
means to tide him over the first years, and who is possessed
of good social introductions, there are always openings
where he can still find a profitable olient&egrave;le, although his
possible income at any of the smaller health or pleasure
resorts will necessarily be limited.
One word of warning in conclusion. Let T,nyone who is

tempted to buy a practice in Italy proceed with even more
caution than he would in negotiating in his own country.
In the first place, the foreign population of nearly all
Italian towns is largely a floating one, composed chiefly of
people who remain for but a few weeks, often for only a
few days in one resort, and many of whom never come
back again. The vendor of a practice in a place of this
sort will have many patients on his books whom he cannot
possibly introduce in any way to his successor, and a good
many others whom he may introduce but who will never
return to the locality, or at best do so only at long intervals,
and can therefore form no permanent or profitable part of
his successor’s 0 lient&egrave;le. His hold upon the practice is, in
fact, of a peculiarly personal kind, and cannot, in the nature
of things, be easily transferred to another. Secondly, the
purchaser himself must be a man fitted for this particular
class of work, or he may discover too late that he cannot
make it pay and that the capital which he has expended has
been spent to no purpose. A similar remark is doubtless
true with regard to all such transactions, but it applies with
special force in the circumstances now under consideration,
where the physician has to deal with patients of such varying
types and diverse characteristics as are to be met with

amongst the travelling public in an Italian health or pleasure
resort. To achieve a full measure of success the foreign
practitioner in Italy must not only be a man of good all-
round attainments, conversant with all branches of his

profession, but should be possessed of an unusual share of
sympathy and tact, for the exercise of which he will have
daily scope amongst patients on whom illness falls with

peculiar sadness, alone, as they so often are, and helpless in
a foreign land.

GERMANY.

Foreign diplomas are not legally recognised in Germany
as entitling their owners to practise medicine, so that
British medical men desiring to settle in that country have
to attend all the classes and pass all the examinations. A

young German before commencing the study of medicine
must pass an Abit1tnenton-Eaeamen requiring a knowledge
of French, Latin, Greek, mathematics, history, and theo-
logy. Or the examination of a Real- {}ymnas&Iacute;1tm or an

Oberrealschqtle may be passed. In the latter event more
stress is laid on modern languages, mathematics, and
natural history, and English is required instead of Greek.

Foreigners have, as a rule, to pass this examination, but if
they have already passed a similar one in their own country
they may be exempted from it by a special order to be
obtained from the Minister of Public Instruction for each
individual case. Medicine can only be studied at a uni-
versity ; the curriculum lasts five years, after the second of
which the examination called the 2’entamen Physiattm must
be passed; it includes anatomy, physiology, chemistry,
physics, and natural history. After the end of the fifth year
the student presents himself for the "State Examination,"
which is practical as well as theoretical, and includes medi-
cine, surgery, obstetrics, gynaecology, pathology, materia
medica, and hygiene. After passing the State examination
the medical man, previously to obtaining his qualification,
has to perform his practical year as clerk and dresser at a
university clinic or a recognised hospital. If the medical
man wishes to have the title of "doctor" he has to pass
another examination, which is little more than a formality,
but the degree of doctor without the State examination
does not legally confer the right to practise. This title
of doctor is granted by every German university to

foreigners, but the conditions differ according to the uni-
versity. Some universities demand a special course of study
and others do not, and the intending candidate must in

every case make inquiries of the authorities. The law does
not allow qualified British practitioners any exceptional
facilities in passing the examinations; the time of study
may possibly be made a little less than five years for those
who have already studied abroad, but a special order, very
difficult to obtain, is always required for this purpose. A

thorough knowledge of German is essential. The fees for
lectures are at least .8130 and the examination fees about
.B12. The fees for the degree of M.D. vary from E10 to 20,
being highest at Berlin University, which is the degree that
is most popular with alien medical men. There is sometimes
no prohibition set against holders of British diplomas
practising in Germany provided they do not make use of any
professional titles resembling those of qualified German
medical men. Medical men practising in this way must,
however, understand that the law regards them as un-

qualified and that they have to comply with certain condi-
tions which are rather vexing. A detailed description of
these conditions may be found in THE LANCET, 1909,
vol. ii., p. 183.

AUSTRIA-HUNGARY.

In order that foreigners may legally practise medicine in
Austria it is necessary for them to become naturalised
Austrian subjects, which necessitates five years’ residence in
the country. For such instances a new regulation is being
drawn up, but it is not yet sanctioned. In special cases the
Minister of the Interior, conjointly with the Minister of
Education, may grant exemptions from that rule and may
permit foreign holders of diplomas to practise in Austria if
they comply with the other requirements. These are: The
production of a so-called Maturitatszeugnis or certificate of
having passed the final examination of the gymnasium, at
which the candidate must show a satisfactory knowledge of
Latin and Greek, as well as of German or one of the other
languages spoken in the Austrian Empire, such as Polish,
Bohemian, Italian, also of mathematics, history, natural
history, chemistry, geography, and physics. If a British
medical man or student has passed a similar examination
in his own country he may apply for exemption, which
is sometimes granted; he has to produce proof of his

having passed such an examination, in the shape of a
certificate, to be translated into German by a properly
recognised translator. The medical curriculum lasts 11
semesters, or five and a half years. The holders of foreign
diplomas may, however, obtain permission to pass their
examinations at shorter intervals than are necessary for
the students, so that from 18 months to two years may be
reckoned as sufficient. After passing the first theoreticum,
or first examination, which comprises biology, anatomy,
physiology, and chemistry, and which, as a rule, is passed
at the end of the fourth semester, the student is allowed to
commence hospital work ; at the end of the tenth semester
he may present himself for the second theoreticum. This and
all other examinations (altogether three in number) are both
practical and theoretical and must be completed within eight
days. Only one subject is taken each day. It comprises
internal medicine, surgery, and pathology, whilst the third
and last examination comprises gynaecology, obstetrics,
hygiene, materia medica, and ophthalmology ; paediatrics,
otology, dermatology, and laryngology are examined in alter-
nately. This last examination the student is expected to pass
not later than five years after the first, otherwise he has to
present himself again for certain subjects of the first examina-
tion, especially anatomy. The fees for the three examinations
are .615, and then comes the fee of E6 5s. for the degree of
M.D., without which degree nobody is allowed to practise.
The fees for the lectures are about .635 for the five years,
and about .B25 for special classes may be added, so that the
entire cost of obtaining the degree of M.D. would be from
.680 to .685. All the universities, of which there are seven
in Austria and two in Hungary, confer the degree of M.D.,
and no distinction is made here as regards the place where
the title has been gained, although the University of Vienna
is most favoured because it offers the best opportunities for
studying. In special cases the Minister of the Interior may
allow a foreign qualification to be recognised as entitling its
holder to practise, only a mere formal examination being
required; such a special order is, however, very difficult to
obtain. The examination are entirely oral and are conducted
in various languages according to the locality-namely,
German in Vienna, Innsbruck, Graz, and Salzburg; German
and Bohemian in Prague ; and Polish in Cracow and Lemberg.
These seven universities are the only ones in Austria, and
only they may grant degrees, as the medical schools are

invariably integral parts of the universities. If a British
medical man wishes to practise in one of the frontier spas or
in Karlsbad he will have little difficulty in obtaining per-
mission to do so if he applies for it, especially if he gives
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an assurance that he will only attend his fellow-countrymen
and only for the season. However, since last year greater
obstacles have been placed in the way of foreign doctors
wishing to practise in such places.
As regards Hungary, the medical curriculum is for prac-

tical purposes similar to that in Austria, and the foreigner,
whether a holder of a diploma or a student who wishes to
practise legally, must become a naturalised subject and
must pass the three above-mentioned examinations in the

Hungarian language. Applications for admission must be
addressed to the Minister of Education, who decides upon
the conditions of admission after consultation with the
medical faculty of Budapest. Usually the applicant has to
pass three medical examinations after having proved his
qualification for admission by a Maturitatszeugnis, or testi-
monial of sufficient preliminary instruction in two classical
languages, chemistry, arithmetic, geometry, and physics.
The examination is allowed only in the Hungarian language.
The total fees amount to 295 kronen (about <E12), and the
fee for "promotion "-i.e., for the M.D. degree-is similar
to that in Austria. Besides the university in Budapest
there is another university in Klausenburg (Hungarian
"Koloszvar") for which the same rules hold good. Only
these two universities may confer medical degrees in

Hungary. In 1906 new regulations were drawn up which are
now in the hands of the Minister, but they have not been
ratified. In these rules the Professional Committee demands
the passing of the second and third practical examinations
from those who gained their diploma before 1901. Those who
gained their diploma after that year are compelled to pass
the second and third examinations, and in addition to pass
oneear in a hospital which is designated for that purpose.
The subjects of the old second examination are as follows :
clinical medicine, surgery, operative surgery, cphthalmology,
obstetrics, and operative obstetrics. The old third practical
examination embraces the following subjects: clinical
medicine (theoretical), surgery (theoretical), forensic medi-
cine, and public hygiene. The new third examination
embraces the following subjects : clinical medicine, surgery,
operative surgery, obstetrics and gynaecology, operative
obstetrics, ophthalmology, operative ophthalmology, derma-
tology, paediatrics, and psychology (from the latter three only
one is compulsory, decided by lottery). The new second
examination embraces pharmacology, general pathology,
forensic medicine, public hygiene (all theoretical), and

pathological anatomy (theoretical and practical). The
Minister has the right to allow settling in Hungary without
demand, the passing of these examinations, but it is

questionable whether he will exercise this right.
Count Tdnos Zichy, Minister of Public Instruction, has

added a new paragraph (this year) to the rules relating to
practising medicine in Hungary by foreigners. According to
the new paragraph the Hungarian Universities are em-

powered to give a licence to practise medicine with foreign
qualifications if the universities themselves issue a medical

diploma for the applicant. Every applicant has to prove his
personal identity by the Consulate, and he has to certify that
he has passed all the preliminary examinations (in the same
subjects) which are required from the candidates studying
in Hungarian Universities. The holder of a foreign qualifi-
cation who desires to obtain permission to practise in

Hungary must apply to the Professorial Board of the Buda-
pest University, which Board instructs the applicant to pass
the second and third practical examinations. After the
candidate has passed these examinations the Board declares
the candidate to be a suitable person for settling in the
country, and this resolution is submitted to the University of
Public Instruction for approval. The Ministerial approval is
written on the back of the foreign diploma. The candidate
must afterwards pass the ceremonies of the Hungarian
University. Finally, the Board has resolved that an invitation
of a foreign doctor to a Hungarian University chair is equal
with the recognition bf the validity of his foreign diploma.
In special cases the Minister may grant a licence to foreign
doctors to settle in Hungary.

DENMARK.

In Denmark only those who have passed the Danish
Medical Examination are entitled to practise. In Iceland
it suffices to have been examined at the Medical School
in Reykjavik. The medical student before beginning his
studies must present a diploma of -Examen <MM&mdash;an ,

examination very similar to the German Abiturienten-
examen. At the close of the first year he must pass an
-Examen philosophirmm. The medical studies proper require
from six to seven years. The foreign student will find one
agreeable difference from what is customary in other

countries-namely, that all University lectures and clinical
courses are free, payment of class fees being unknown, but
a few pounds are required for the examination. On passing
the examination the young man becomes entitled to practise,
and not a few commence at once. The majority, however,
prolong their practical training by accepting an appointment
as (salaried) junior house physician or house surgeon in one
of the numerous hospitals of the country. The- most highly
valued appointments-namely, those at the Kommune hospital
or at the State Hospital of Copenhagen-were, however,
formerly in so great demand that not rarely four, five, or even
more years elapsed before an aspirant could secure the
coveted position, when he served for one or two years in the
different departments of the hospital. This unreasonably long
waiting time is now considerably reduced, as the Association
of Junior Medical Men has arranged with the faculty and
other authorities for the establishment of a larger number
of appointments, which are to be officially considered as
equivalent to the older appointments at the two hospitals.
The only academical degree for medical men known in

Denmark is the degree of M.D. It is granted exclusively by
the University of Copenhagen, and only to those who have
submitted to the faculty an original investigation of un-
doubted scientific value, the consequence being that only a
comparatively small number of Danish practitioners possess
the degree in contradistinction to what is customary, for
example, in Germany. In fact, the Danish degree of M. D.
must be considered as equal to the German title of Privat-
docent or the French tile of professeur agr&eacute;g&eacute;, as it authorises
its possessor to teach publicly in the university.
The only portion of Danish territory where a foreign

medical man is permitted to make use of his diploma are the
Danish islands in the West Indies, the Governor being
empowered to grant such permissions ; but he is not likely
to do so except during epidemics or when other abnormal
conditions obtain.

SCANDINAVIA.
As a general rule no one can legally practise medicine in

Scandinavia without passing the examinations of the

respective countries. Certain exceptions have, however,
from time to time been made in favour of practitioners with
foreign degrees who may wish to practise without passing
the examinations of the country. An interesting account of
the conditions of medical practice in Scandinavia and the
evolution of medicine there will be found in THE LANCET for

July lst, 8th, and 22nd, pages 36, 114, and 244 respectively.
BELGIUM.

Application should first be made to M. le Ministre de
l’Int6rieur et de 1’AgricuIture in Brussels. The qualifications
already possessed by a foreign practitioner are considered by
a committee of the University which decides the nature and
number of the examinations that must be passed by the
applicant. A fee of about e4 is charged for each examina-
tion, and there is an annual fee which varies in different
parts of the country.

NETHERLANDS.
A medical practitioner holding British qualifications

cannot practise in the Netherlands without being also

qualified in the Netherlands. For this purpose it is
necessary to pass the medical examinations of one of the
universities. The examinations are in the Dutch language.

SWITZERLAND.

Foreign practitioners must pass the first, third, and fourth
State Examinations. These examinations are held in either
French (at Lausanne and Geneva) or German (at Berne,
Basle, and Ziirich). In addition to the British five years’
curriculum practitioners would require one or two years’
additional study. The examination fees amount to about &pound; 9.

’I SPAIN.

I, To practise in Spain it is necessary for the holder of
British qualifications to apply to the Royal Council of Public
Instruction and Fine Arts and enclose the degees, diplomas,
or similar credentials which he possesses, and request per-
mission to appear before an examining body. The above
documents must be translated by the Interpretation Bureau
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of the Ministry of State and afterwards presented in the
Ministry of Public Instruction, together with a petition to
the Minister, clearly stating the applicant’s requirements.
We are informed that the examination which confers a
licence to practise consists of three parts : 1. A written
examination lasting two hours. 2. A vivi-voce examination.
3. Clinical examination of a patient and a report upon his
condition. The fee for the examination is 40 pesetas
(.El 12.). The fee for the diploma is 814.50 pesetas (32).
The length of time between the presentation of the docu-
ments to the Ministry of State and Public Instruction and
the granting of the diploma is variable on account of the
time occupied in the necessary legal formalities. The

expenses of translation of the documents likewise vary with
their length and the consequent work entailed to be done by
the Bureau.

PORTUGAL.

Holders of foreign diplomas must apply for examination at 
’’

the schools of Lisbon or Oporto or the Faculty of Coimbra.
For the last examination the presentation of a vrinted
dissertation is required.

GREECE.
In Greece the foreign qualification which entitles to

practise legally is the possession of a degree or diploma from
a recognised university or corporation of a state where

practical examinations in Pharmacology, Surgery, Obstetrics,
-and Forensic Medicine are demanded, which means that
registered British practitioners by supplying documentary
proof to the medical secretary of the Ministry of the Interior
dun Athens can obtain the right to practise. All persons
possessing no qualifications outside Greece have to submit to
the practical examinations of which the doctors of medicine
in the university are subject, but if ignorant of Greek
examination can be taken in French, German, or Italian.
There is no entrance fee, but there is an annual fee or tax
- dependent upon the amount of practice.

TURKEY.

Every foreign medical practitioner desirous of settling in
’Turkey for the purpose of practising his profession must
undergo the ordeal of the so-called "colloquium." This is
a sort of professional examination very easy in itself but
a source of annoyance and vexation to Europeans by the
dilatory propensities of Orientals and their habit of con-

ducting business in an indolent and easy-going way. The
4. colloquium " itself takes about half a hour’s time,
whereas the preliminary steps and arrangements and the
subsequent formalities necessary for the final obtainment of
the medical permit lasts for weeks and even months.

The "colloquium" " must at the present time be passed
either in French or Turkish without any interpreter, the
choice of the language being left to the examinee. The

possessor of a foreign diploma is tested, as a rule, in four
subjects, and the testing consists in three or four questions in
each subject, which the candidate has to answer orally. It
has not yet happened that a European physician failed to
pass the "colloquium." The fee for it used to be about &pound; 8.
Two or three years ago it was raised to about E20. We are
informed that this was done in order to increase the revenue
of the rather inefficiently equipped Medical School at Haidar
Pasha and to diminish the influx of the numerous medical
men flocking to the Turkish metropolis from almost every
country adjoining the Ottoman Empire. A far better means
of effectively doing the latter would be to raise the rather
low standard of the "colloquium." There are numbers of
medical men in Constantinople and in other parts of Turkey
whose qualification is doubtful. This is especially the case
with regard to the so-called surgical dentists." With the
new rigime of the free constitutional government new altera-
tions and improvements will undoubtedly be introduced into
the rules regulating the practice of foreign medical men.
The Young Turkish Parliament has lately already touched
upon some important medical questions, such as the service
of non-Mussulman practitioners in the Ottoman army. We
learn that strict measures will be taken against all those who
do not possess necessary qualifications, that the standard of
the medical curriculum will be raised, and that the manner
of conducting the "colloquium," as well as its character,
will be completely changed. Regenerated Turkey intends
to organise everything in accordance with modern lines of
European efficiency.

It was hoped that with the advent of the constitutional
r&eacute;gime lady doctors, so very much needed in the Ottoman

Empire, would also be admitted to the "colloquium" and
have the right to practise. This hope has not been realised.
A number of female practitioners, who went there especially
from Russia, had to leave soon. They were told that no
foreign lady would be admitted to any examination and that
the right of practising in Turkey is strictly reserved to native
women, who must be Ottoman subjects. They were also
informed that the medical profession in the metropolis is over-
crowded and that it would not be fair to increase foreign
elements at the expense of the natives. A well-known lady
doctor, Marie Siebold, who had lived in Constantinople
during the old r&eacute;gime for about 20 years and who did excel-
lent work very much appreciated by a large number of
Turkish ladies in high circles of society, returned to the
capital soon after the proclamation of the Constitution. She
was well received by the harem ladies of the present Sultan
and expected that she would be allowed to settle definitely
in Constantinople this time. She was mistaken. The Sultan,
with all his good intentions, is a mere figure-head, and

although he was fond of Dr. Siebold he could do nothing for
her. The medical authorities refused to acknowledge her
and put in her way every possible difficulty. She left dis-
gusted and is now doing excellent work in Cairo, where lady
doctors seem to encounter no restrictions.

RUSSIA.

The law relating to foreign medical practitioners desirous
of practising in Russia is contained in the two following
paragraphs of the Vratchebny Ustav or medical statute :-
Section 93 (a): No one, whether a Russian subject or a

foreigner, who has not a diploma or certificate from a

university or from an Army Medical Academy, has the right
to follow any branch of medical or veterinary practice in
Russia ; (b) foreign medical practitioners who wish to

practise medicine in Russia must, without exception, know
the Russian language. Section 94 : Of foreign practitioners
who shall be invited or who may come to Russia the
right to decide which of them shall be permitted to free
practice here and under what conditions is in the hands
of the Medical Council of the Ministry of the Interior:
some shall be permitted only after the usual exami-
nations and consequent granting to them of a learned
degree; others more distinguished after an oral examina-

tion in the Medical Council; lastly, others who have
made a name in the scientific world by their writings or
unusually successful practice, or who have occupied pro-
fessorial chairs or other important medical appointments in
other countries, may be permitted to practise without any
examination, solely on the decision of the Medical Council,
confirmed by the Minister of the Interior, as to the worthi-
ness of such practitioners. 1 Previous residence in the

country before practice would not be necessary except in the
case of the first group mentioned, who would have to pass
through the usual five years’ course of a Russian medical
curriculum. As to the prospects of a British practitioner in
Russia, the country and the smaller towns can present no
attraction to an English medical man, even if the fees
obtainable would support him, which they would not. In the
two capitals, Moscow and St. Petersburg, the field is wider.
Competition is, however, great, fees are as a rule small, and
bad debts many. The frequency of bad debts results from
the unwritten law by which medical men do not send in
accounts, but leave the patient to pay what he considers a
suitable amount.

EGYPT.

Any person in possession of a diploma from a recognised
school of medicine is allowed to practise his profession in
Egypt after having presented his diploma to the Director-
General of the Sanitary Department at Cairo for verification
and paid a small fee of 6 piastres. From a recent report
of the department it appears that the influx of medical men
into Egypt of late years has been very great, so that it is

, 
difficult to understand how some are able to gain a liveli-
hood from their profession. The effective control of
diplomas which emanate from so many different foreign

. schools must be at times somewhat difficult, as the Public

. 
Health Department has no means of identifying the person
who presents the diploma as the person who underwent the

. examinations which entitled him to it-e.g., there is nothing

. to prevent a person who has come into possession of a
diploma by fraudulent means personifying the legitimate
owner of the diploma and obtaining a licence to practise.
1 This Section dates from 1836; it was amended in 1842, 1845, and 1867.
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It is true that in addition to the diploma a certificate of
.good conduct is necessary from the applicant’s Consul before
a licence to practise is granted, but in many cases the
’Consul finds himself in the same difficulty as the department
with regard to ascertaining if the person in possession of
the diploma is the rightful owner or not. We recommend

.any one of our readers who is attracted by the idea of
medical practice in Egypt to obtain introductions to a resi-
tlent in Egypt so that he may ascertain the chances of finding
a remunerative opening and be provided with a witness to
,his identity. A knowledge of French or Italian and Arabic
would be essential to any new-comer desirous of practising
all the year round, for the tourist season only lasts from
November to April.

JAPAN.

According to the regulations for medical licence, persons
holding either diplomas of foreign universities, or medical
schools, or foreign licences for practising medicine may be
.granted licences for practising medicine in Japan, without
being subject to the usual medical examination, upon pro-
ducing such diplomas or licences obtained in foreign
countries to the satisfaction of the home authorities." English
medical practitioners will therefore have no difficulty in

obtaining a licence in Japan. A local rate, which would be
a small fee only, may have to be paid on opening a practice,
but no charge is made for the right to practise. We have
been informed that English practitioners in the foreign
,quarters of Japan are at some disadvantage for the reasons
that the druggists, who are now nearly all Japanese, sell
their drugs at a cheaper rate to native practitioners ; and,
moreover, living is cheaper for the native than for the
foreigner. Foreign practitioners depend largely upon
-shipping and contract business work.

SOUTH AMERICA.

Argentine.-An examination which is held in the Spanish
language must be passed. The fee for the examination is
about E79, and there is an annual fee of about .88 15s.

Brazil.-Legally the consent of the Faculty of Medicine
and Pharmacy must be obtained, but the law is somewhat
lax. Certain small fees are demanded.

UNITED STATES OF AMERICA.

The laws regulating the practice of medicine in the various
States and territories of the United States of America differ
to a considerable extent in detail. In spirit, however, they
are beginning to assume that uniformity which all medical
reformers must desire for them. It has long been pointed
out that one of the most open doors to abuse of medical

practice in the United States was the fact that while in some 
States an excellent medical curriculum was required before
admission to legal practice, in other States but little
scientific training was exacted and freedom to practise was
extended to dangerous forms of quackery. This position of
affairs had its origin, of course, in the evolution of the
United States, certain divisions of the country being in the
forefront of civilisation, while others were, to say the least,
in a rudimentary plight; but of late a great process of
levelling-up has been witnessed. The progress of the United
States is in no way better shown than in the fact that
throughout its vast length and breadth there is now an

attempt to secure for the people of the country adequate
medical treatment based on scientific grounds. A r&eacute;sum&eacute;
of the legal regulations for medical practice in the States and
territories of the United States of America can be secured
by sending 30 cents to the American Medical Association,
:535, Dearborn-avenue, Chicago, Illinois. In this digest of
the medical laws of the various States, which has been
brought quite recently up to date, existing legislation is

explained on broad grounds so far as it pertains to medical
practice. If the information with regard to some particular
State is anywhere scanty in detail it is always possible for
the intending practitioner to communicate with the secretary
or executive officer of the medical board at the capital of the
State.
We must continue to warn the British medical man

desiring to practise his profession in the United States of
America that in all the more enviable centres he will find
a vast number, almost a plethora, of medical men, the great
proportion of whom have been thoroughly well educated and
trained. He must remember also that in the more important
States, generally speaking, although the remuneration may

rule high, the expense of living is proportionate. He will
understand that the less highly the State is developed the
more easy will it be for him to obtain a footing, but the less
pleasant in all probability will be his professional career.
Examinations are now required of all applicants in all
States. -

(To be continued.)

POST-GRADUATE STUDY.

POST-GRADUATE study is divided into three main divisions
-the general study of professional subjects (including the
special study of some branch), the study of State medicine,
and the study of tropical medicine. We have already
described the provision made for instructing graduates in
the last two divisions, mentioning the procedure necessary to
obtain diplomas or certificates for proficiency in them. The

following article shows the principal arrangements existing
for general post-graduate instruction, and some little repeti-
tion has been necessary :-

LONDON.

The London Post- Graduate Association.-The London Post-
Graduate Association is now so well known that it is hardly
necessary to remind our readers that it is composed of
the following hospitals and medical schools (general and
special)-viz. : General Hospitals: Charing Cross, Guy’s,
King’s College, St. George’s, St. Mary’s, St. Thomas’s,
University College, and Westminster. Special Hospitals: :
The Brompton Hospital for Consumption and Diseases of
the Chest, the Hospital for Sick Children (Great Ormond-
street), the London School of Tropical Medicine, the National
Hospital for the Paralysed and Epileptic (Queen-square),
the Royal London Ophthalmic Hospital, late Moorfields

(City-road), St. Mark’s Hospital for Diseases of the Rectum,
and the Medical Graduates’ College and Polyclinic. One
ticket (the charge for which is 10 guineas for a three months’
course, or 15 guineas for six months) admits the holder to the
clinical instruction in the wards and out-patients’ depart-
ments, the operations, necropsies, and other hospital practice
of all the institutions mentioned above. For the purpose of
enabling qualified medical men to keep up to date in their
work we can heartily recommend the scheme offered by the
London Post-Graduate Association, which thus places the
best of all the hospital work in London at the disposal of
its ticket-holders. The office of the association is now at
20, Hanover-square. Further particulars may be obtained
by writing to the Secretary, the London Post-Graduate
Association, 20, Hanover-square, London, W., or by
personal application between the hours of 10.30 A.M. and
1 P.M. any week-day except Saturday.
Medical Graduates’ College and Pulyelinic.-This institu-

tion affords to medical practitioners special facilities for
acquiring technical skill and for advancing their clinical
and scientific knowledge. The building contains lecture-
and consulting- rooms, a pathological and clinical laboratory,
a Roentgen-ray room, an ophthalmoscope-room, a museum,
a library, and reading- and waiting-rooms, &c. Cliniques are
given on each working day of the week except Saturday at
4 P.M., and a lecture on medicine, surgery, or their special
branches, is delivered daily except on Fridays and Saturdays,
at 5.15 p. M. Practical laboratory instruction in the various
branches of Clinical Pathology is also provided. Classes are
also held in Otology, Laryngology, Rhinology, Ophthalmo-
logy, Radiography, Anatomy, Nervous Diseases, Microscopy,
Urinary Analysis, Gynaecology, Practical Bacteriology,
Sigmoidoscopy, Cystoscopy, Mental Diseases, Hygiene and
Public Health, and Operative Surgery. Extra classes in any
subject are formed to suit the convenience of practitioners
unable to attend those already provided. Special tutorial
classes are held for practitioners reading for the higher
examinations. A monthly journal, the Polyclinic, recording
the work done in the college, is issued free to subscribers
and members. The annual subscription for medical practi-
tioners of either sex is 1 guinea. Full information can be
obtained from the Medical Superintendent at the College,
22, Chenies-street, Gower-street, W. C. The autumn session
will commence on Monday, Sept. llth.

The Hospitals of the Seamen’s Soeiety.-In connexion with
these hospitals there are two post-graduate schools-viz.,


